INTRODUCTION
The sagittal curved osteotomy was described for the correction of mild to moderate microgenesis by a minimally invasive approach, using like the anatomic reference for the osteotomy the thinner point of the mandibular parasymphysis and respecting the insertion of the mylohyoid muscle. 1, 2 .
For the evaluation of the thinner and thicker point of the mental symphysis a two dimension cephalometry is performed, with an anteriorposterior and vertical view 3, 4, 5 .
SURGICAL PROCEDURE
Previous to general anaesthesia the surgical marking is performed indicating the medial face line, tip of the nose (NT), lower edge of the vermillion (LEV), mental point (MP) and the thinner point of the parasymphysis (TPP) according to the previous lateral and panoramic cephalometry ( Fig. 1-6 ). Under general anesthesia and orotracheal intubation, the initial approach is by an intraoral curve incision of 3 cm. (Figure 7 ). 
MATERIALS AND METHODS
For this case series 7 patients were included, four males and 3 females, all between the second and third decade of life with a median age of 35 years old and a mode of 28 years with the diagnosis of mild microgeny (3 cases) and moderate As described before, the technique of curve sagittal mentoplasty was performed in every patient. The neurosensorial response was evaluated from the first to sixth month after surgery according to the neurosensorial evaluation test level A,B and C in three aspects: sensibility to touch in the lower limb, beard tassel, inferior mucous of the limb and mandibular rim of the symphysis: the second aspect was the response to thermic stimulus by an essay tube with hot water at 50º C, and cold water (5ºC); and the third was the motor response after instructions to move the inferior lip and mental muscles. (Table 1) The ordinal punctuation was assigned as follows: 
RESULTS
The neurosensorial response was evaluated during the six months after surgery.
From the 7 patients in the study, 3 mentions that during the sensibility to touch test, they have a transient neurosensorial deficiency bilaterally, 2 in the right side and 1 in the left side, and these deficiencies improve after the third month after surgery.
During the temperature sensibility test 5 mention a diminished sensibility and 2 mention a normal response at the 2nd month.
In the motor response test, none of the patients referred abnormal responses (Table 2) .
DISCUSSION
The technique of sliding horizontal mentoplasty described by Hofer in 1942, mentions that the incision must be long enough to observe the mental nerve, the dissection must be until the mental prominence and the extension of the osteotomy must be at the level of the first molar, and although this technique has been modified in several locations the incidence of neurosensorial deficits is very high by the soft tissue manipulation and the muscular desinsertion.
2,3,4
The curve sagittal mentoplasty is another option in the treatment for mild to moderate microgenia, and this technique, with manipulation ahead of the mental nerve and do not requiring mylohyoid muscle disinsertion, diminish the risk for neurosensorial complications in the soft tissue, with excellent functional and esthetic results 1,4
CONCLUSIONS
The changes in the neurosensorial response after a mentoplasty could result in a mild sensibility deficit (hypoesthesia) or complete loss of sensibility (anesthesia). Those sensitive deficits could be transient or permanent. Some patients could have dysesthesias, characterized by painful and abnormal sensations. 5, 6, 7 For the evaluation of neurosensorial deficits, is important to apply objective tests and do not apply some other subjective tests. The objective data could be acquired from neurosensorial clinical essays or electrophysiologic essays. [8] [9] [10] [11] [12] The curve sagittal osteotomy diminishes neurosensory complications in a significant manner because is designed according to the chin anatomy using as the point of reference the thickness of the mandibular ridge, the incision is smaller, the manipulation ahead of the nerve and do not require the mylohyoid muscle disinsertion.
In this article, we evaluate the neurosensory response after curve sagittal mentoplasty finding
